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Q
U.S. Department of Labor FORMI LM_30 Form approved

Qffice of Labor-Management Office of Management

st oo LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in criminal prasecution, fines, of civil penalties as provided by 29 U.5.C 430 or 440.

-

L READ THE INSTRUCTIONS CAREFULI.Y BEFORE PREPARING THIS REPORT. ]

1. File Number U -‘m 2. Fiscal Year Covered From:
(L1 [/ (2685] houen: (12)/[31] /(2005

3. Name and address of person filing. 4. Name, file number, and address of laber organization.

Name 70sEPH [E |ARDOIN, JR. || Neme [carpENTERS Locan 1098 }

Labor Organization File Number

P.C. Box, Blg., Room No_, if any [ I P.C. Box, Building and Room Mumber, if anyl I
seet [57G. Box 28 || Street |§755 AIRLINE HWY |
City [WEYANOKE i ] City 'BATON ROUGE i
State [Louisiana ZIP Gode + 4 [70787 f State |Louisiana ZIP Code +4 [70805 }

&, Position in labor organization.
|PRESIDENT 7 {

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the followlng interests
{oxcapt as spocified In the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of tnterest, Transaction, or Income.

Name | |

Trade Name, if any:! }

P.0O. Box, Bldg., Room No., if any [ i

7.b. Amount.
Street | |
o [ ~ )
state [ joPcocera [ ]
Signature

15. Signature and verification. The undersighed declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report {including tha information centained in any accompanying documents), has been examined by the signatory and is, to the hest ¢f the
undersigned’s knowledge and belief, true, correct, and complete. {See the secticn on penalties in the instructions.)

o [FTD 05072067 )

Date Telephone Number
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Name of Person Filing JOSEPH ARDOIN, JH.

File Number U-

il

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling er leasing to, or othenvise dealing with the business
of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor crganizaticn or with a trustin which your labor arganization is interested.

8. Name and address of Business (including trade riame, if any).

Name |[CARPENTERS LOCAL 1098 PENSION FUND |

e g

Trade Name, if any: }SAME

P.O. Box, Bldg., Room No., if any | |

Street |B875 GREENWELL SPRINGS RD !

Cy |BATON ROUGE |

"} zipcade + 4 [70814 1

State iLouis iana

9. Business deals with:

D a. Labor Organization
b. Trust
D c. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |CARPENTERS LOCAL 1098 PENSION FUND |

Trade Name, if any: EAME I

P.D. Box, Bldg., Room Na., if any { }

Street {8875 GREENWELL SPRINGS RD ;

City {BATON ROUGE I

| 1P Coce +4[70814 |

State iLouis iana

11.a. Nature of such dealing.

TRAVEL EXPENSES ASSOCIATED WITH MR. ARODIN'S DUTIES
A5 A FULL TIME EMPLOYEE OF THE ERISA TRUST FUND.
ALL TRAVEL EXPENSES WERE ACCOUNTED FOR AND
DOCUMENTED A5 NORMAL RECURRING BUSINESS EXPENSES.

11.b. Approximate dollar value of such dealing. I $4,092]

12.a. Nature of interest held or income received.

NO INCOME WAS RECEIVED NOR FINANCIAL INTEREST HELD
BY MR. ARDOQIN IN TEE OPERATIONS AND ASSETS OF THE
ERISA FUND.

12.b. Amount. [

_$0]

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer cr Labor Relations Consultant
(including trade name, if any).

Name L

Trade Name, if any: i J

P.O. Box, Bldg., Room No., if any |

|
Streetl ]
city | - |
State | | ziP Code +4 ]

14.a. Nature of payment.

13.h. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.
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Name of Person Flling JOSEPH ARDOTHN, JR.

Fila Number U- '7 (/ //

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derved incoms or economic henefit with monetary value frem a business {1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seaking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealing with your labar organization or with a frust in which

8. Name and address of Business (inciuding trade name, if any).

Name [LA CARP REG COUNCIL TRAINING PRUST FD ' |

Trade Name, if any: l o T

P.0. Box, Bldg., Room No., if any o |

Street {3875 GREENWELL .SPRINGS RD

City {éﬁTQN'ROUG!.E mf«w-r‘ et i -f -

|ZIP Code + 4 {70814

State frouisiana

9. Business deals with:

a. Labor Organization

g] b. Trust
D . Employer

10, If 9.b, or 9.c. is checked give trust or employer's nama.

11.a. Nature of such dealing.

OU‘I‘ O“' POCKET EXPEN3ES FOR TRAVLL TO BOARD

Name |2 CARP REG.COUNCIL TRAINING, TRUST FDv .- - | MEETINGS . ALL.COSTS RPPROVED BY BD,OF TRUSTEES:
‘ ALL.'COSTS- INCURRED AS PART QF "BUTIES, AS FUNDY .1
Trade Name, ifany: [~~~ T T ADMINTSTRATOR 1
P.0. Box, Bldg., Room No., if any 1 ' C |
: , e :
Streetfg875. N ; ] : ; o -
BRI SR RTINS
Ty 5 L N ; o ]
City [GREENWELL SPRINGS RD R A B St T
StatB;I‘OUiSiana ZIP Code +4 |70814 11.b. Approximate dallar valus of such dealing. R $162
12.a. Nature of inlerest held or [ncome received.
QUT OF POCKET EXPENSES FOR TRAVEL'TO BOARD" o
MEETINGS. ALL COSTS; APPROVED BY. BD OF TRUSTEES :
ALL COSTS INCURRED As DART OF DUTTIES. AS ‘FUND,
ADMINISTRATOR. - BCONOMIC INTEREST AND NO INCOME
RECEIVED A;
12.b. Amount. Lo %0
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